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WO. 7755 P. 3" 



RECEIVED 

CENTRAL FAX CENTER 

NOV 2 1 2008 

_ y FT0/SBM7{1CM») 
Approved <Of use Ihrough 08/30/2010. OMB 0651 -0032 



Fws pursuant to iho Cartsolkfatrt Appropriation* Act, 2005 (H.R, 4S13). 

FEE TRANSMITTAL 

For FY 2009 



Applicant cfalms email entity status. SC€ 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



($) 555.00 



Application Number 



Complete if Known 1 



Filing Date 



first Named Inventor 
Examiner Name 



Art Unit 



Attorney Docket No. 



10/539,212-Conf.#2349 



June 17. 2005 



Olga N. Kovbasnjuk 



S. J. Huff 



1643 



60384(71699) 



METHOD OF PAYMENT (check all that apply) 



Check QcrcdilCaid QMoncyOrder ^None Q Odurfrl** identify): 

Deposit Account DcwiltAccounil^bar .04-1105 DopwH Ac^nt Nwne : Edwards Anqsll Palmer & Dodfle LLP 



Ferine above-identified deposit account, the Director Is hsmbv authorized to: (check all that apply) 
[xj Charge fee(s) Indicated below Q Charge fee($) indicated below, except for the filing fee 

B Charge any additional foe(s) or underpayments of FT] Cp&dJt _ nv . 
fee<s) under 37 CFR 1.16 and 1.17 [xj or&ou any overpayments 

FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



FILING FEES 



Application Type 



Utility 
Design 
Plant 
Reissue 
Provisional 

2- EXCESS CLAIM FEES 
Fee Description 



£eef$} 

330 
220 
220 
330 
220 



Smalt Entity 
FBem 

165 

110 

110 

165 

110 



SEARCH FEES 
Small Entity 
Fee ft) Feett) 



EXAMINATION FEES 

Small Entity 
FCBJH Feettl 



540 


270 


220 


110 


100 


50 


140 


70 


330 


165 


170 


85 


540 


270 


650 


325 


0 


0 


0 


0 



Fees Paid fj) 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 



Total Clafms 



17 



-20 or HP 



Extra Claims Fggjj] 



HP «= highest number of total claims paid for, ir greater Ihon 20. 
Indep. Claims Extra Claims Fob ($) 

2 - 3 Or HP = X i 



Fee Paid ($) 



Pee Paid ($) 



Fee(S) 

52 
220 
390 

Multiple Dependent Clg lm« 



Small Entity 



26 
110 
195 



Fee Paid [fl 



HP »higrwst number of independent cfoirns pBtd for, if Greater than 3. ~~ 
3. APPLICATION SIZE FEE 

* * ccific f " ^™^ CT P Bed 100 of WP=r (excluding electronically filed sequence or computer 
Usnngs under 37 CFR 1 J2(o)) ( the appUcabon size fee due is $270 ($13 5 for small entiry)for each JSSE5 50 
sheets or fraction thereof. See 35 U-S.C. 4l(aXl)(G) and 37 CFR 1.16($). wmraonaj Dy 
I afr'Sheeft gxifltateOia Nwnfi^r or TO eh adtrmongl go pr edion tti B r»qf Fftft ft, Fee Paid ffi 
" 100 = . '50 = (round up to □ whole number) * - 

OTHER FEE(S) — " 

Non-English Specification. S130 fee (no small entity discount) 
Other (e.g., late fping^harge): 22§£gx tension for response within third month 



Fees Paid (S\ 



555.00 
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INUV & X <-UUU PTO/SEV22 (10-08) 

Approved for use through 1Q/31/20Q6. qmb 0651-0031 
„ - m U.S. Patam grid Trademark Office; U.& DEPARTMENT OF COMMERCE 

Under the Pa perwork Roducdon Aet tA 19&5 t no poraonft are required to respond io a cohection pf Infoona Jon urtEis If tfepteys a vaW QMB control rturrtbnr 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2009 

(Fees pursuant to thQ Consolidated Appropriations A ct, 2005 (H.R. 4918).) 
^Application Number 



1 0/539,21 2-Conf. #2349 



Docket Number (Optional) 
60384(71699) 



Filed 



June 17. 2005 



For TREATMENT OF METASTATIC COLON CANCER WITH B-SUBUNIT OF SHIGA TOX.N 



Art Unit 



1643 



| Examiner" 



S. J. Huff 



Fee 


Small Entitv Fee 




$130 


$65 


$ 


$490 


$245 


$ 


smo 


$555 


$ 


$1730 


$865 


$ 


$2350 


$1175 


$ 



This fs a request under the provisions of 37 CFR 1, 136(a) to extend the period for filing a reply in the above identified 
I application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below); 

| [ One month (37 CFR 1.17(a)(1)) 
[~l Two months (37 CFR 1.17(a)(2)) 

0 Three months (37 CFR 1.1 7(a)(3)) Si 1 1 q m 5 $ 555 00 

f~| Four months (37 CFR 1.17(a)(4)) 
| | Five months (37 CFR 1.17(a)(5)) 

I"* 7 ] Applicant claims small entity status. See 37 CFR 1.27. 

[71 A check in the amount of the fee is enclosed. 

I I Payment by credit card. Form PTO-2036 is attached. 

[x] The Director has already been authorized to charge fees in this application to a Deposit Account. 

0 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account Number Q4-1 1Q5 . 

JSSS!^JSSl!Z f ° r T T t S e V m PUb " C * CradH card info ™*on should not be included on thfe form. 
Krovifl ft cred it card information and authorization on PTO-2038. 

I am the Q applicant/inventor. 

F ) assigns© of record of the entire Interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
L£J attorney or agent of record. Registration Number 53,624 




'7 CFR 1.34. 
[acting under 37 CFR 1.34 



November 21 , 2006 



Jonathan M. Sparks. PfvD 



Typed or printed name 



Date 
(617)517-5543 



Telephone Number 



^^S^S^^^^ .freeze cnfrB ^orthelr^ntHUv^are re*,** Submit forms Vmo* 



□ 



Total of 



forms are submitted. 



11/21/2008 HHARZI1 00000042 041105 10539212 
01 FC:2253 555.00 DA 
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